PT0/SB/D6 tiZ-OO 

PATENT APPLICATION FEE D ETERMINATION RECORD fCCKJ^ 


APPLICATION AS FILED - PART I 


1 FOR 

• NUMBER FILFD 

MvMbtR EaTRA 

1 BASIC FEE 

1 P7CFkl.16(e}.(b).or(e)) 



1 SEARCH FEE 



1 EXAMINATION FEE 
1 (37CFR1,1€(o),.<P).9f(q)) 



1 TOTAL CLAIMS 
1 (37 CFR 1.16(1)) 


« 

liNDEFENOENT' CLAIMS 
1 (87CFR116(h}) 

minus S « 

« 

1 APPLICATION Sf2^ 
1 

1 (37 0FR1.ie(«)) 

If the Gpedfioadon and drawings exooed 100 
sheets of paper, (he application size fde due 
Is $260 ($126 for small entity) for oaoh 
additional 60 sheets or fraction thereof. See 
35 U.S.C. 41fa)(1 KG) and 3/ CFR l.lfi/sV 

1 MULTIPLE DEPENDENT CUIM PRESENT (37 OFR 1,160)) 


SMALL ENTITY 


OR 


* If the dWerenoe In column i 1$ lees than tero, enter tl' In column 2. 
APPLICATION AS AMENDED - PART II 

(Column 2) (Columns) 


OTHER THAN 
SMALL ENTITY 


OR 


RATE{$), 


TOTAt 


Total 


tndei>en(knl 


(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus- 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


121 


PRESENT 
EXTRA 


FIRfeT PREaeNTATldN OF MULTIPLE DEPENDENT CLAIM (87 OFR 1.160)) 




(Column 1) 


(Column 2) • 


NT B . 


CLAIMS - 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IMC 

. Total 
(sroPRi.ted)) 


Mlhu8\ 

*%. 

s 


Indebendent 
(3romi.«(h)) 


Minus 




Appfloallon Size Fee (37 OFR 1.16(8)) 

1 

FIRST PRESENTATION OF* MULTIPLE DEPENDENT CLAIM (37 CFR 1.1 efl)). 


SMALL ENTITY 


OR 



ADDI- 
TIONAL 
, FEE($) 









TOTAL 
ADD! FEE 



OR 


OTHER THAN 
SMALL ENTITY 


RATE($) 


OR 


TOTAL 
ADD'CfEE 


ADDI- 
TIONAL 


In 


RATE($) 

ADDI- 
TIONAL 
FEE($) 

X 


X c 






TOTAL 
AOD'L FEE 



OR 


OR 


RATe($) 


TOTAL 
ADD! FEE- 


ADDI- 
TIONAL 


♦ If Ihe entry In column 1 1s less than the entry In column 2, wdt© *X)" In column 3 
• " If Ihe Highest Number Previously Paid For' IN THIS SPACE Is less than 20 enter •*20" 
If the "Highest Number Previously Paid For* IN THIS SPACE Is less lhan 3. enter "S" ' 

The -Highest Number Previously Paid For" (Total or Independent) is Ihe h igheslnumber found In the approoria le boxin dolumn 1 

^"^and Trademar^Office U.S. Deparlmenl c^^^^^Sft^^^^f^lS^^^^^^™^^ 
. ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313.1450 COMPLETED FORMS to this 

t( you rteod asstonce /n compleiing the form, caff 1-m-PTO-9199 and select option 2. 


